MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PDEPARTMENT OF PUDBLIC HEALTH AND WELFA

H
Registration District No. ___.c_.- yﬁ-ﬂ}’nmary Registration District No. _lj .lﬂ--__kegiunr's No. ___‘l___________

~62-045141

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED
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w -
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1 O Fi ya E c. EBL;.P?ITAATE QF {If NOT in hospital, give location} Iniside Limits d. Asl;f)iEETSS (I cutside, give location) Reside on Farm
o 140 " g msmunon On faebm SoUthFul ton Yer O No EF D £ 3 Yes [1 No O
3 3. (rTmuz OF _Dslcnssp First Widds Last a. Dgge Month Day Year
ype or print
4 Tom ’ Day A Dec, 30 1962
(o) 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER ) YEAR | {F UNDER 24 HR
- i i Mant D Hour: Min.
5 3 Mal e v hi te Widowed [] Divorced R 7/ 20/19 O() 62 nths ays ou ‘T i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
- - i fi A .
6 g LEBgYey-de "naryI¥th-valker Refractoridases Moines, Iova S.A.
7 ’ o 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e -Robert Day Susan Doub Unlk
8 > |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECORITY NO_ |17, INFORMANT Address
—_— I« {Ye1, no, or unknown) | (If yes, give war or dates of service . '
99,9/ lw Ho Norman R, Day- K, R.#3 Fulton, M
g [y 18. CAUSE OF DEATH {Enter only one tauss per line fo hd INTERVAL BETWEEN
10 ‘? Z PART |. DEATH WAS CAUSED ONSET AND DEATH
=2 a9 % g IMMEDIATE cAUsE () GUN8hot wound in right eye, through head
! e~/ 4 Sla S
e - .
12 o [a] Conditians, if any, DUE TO (b)
gz: - 3 v G which gave risa to
g 4 Herng e under
— statin w -
]302 - 0 = lyinugcauu last. DUE TO ()
2 -
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o g PART I dollrassi csolsdillior(\: given in PART | {a} nques t wa Bu' Oeria s ﬁgma‘v e r&ic trharae:e;::qnun‘::‘m |:;"93 d:;r:.
Wy
5 g of the jury was that Tom Day came to his death| by [Bceideret] O usknown
2 Z | 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enfer naturs of injury in PART | or PART 11 of item 18.)
Z & PERFORMED o O
S G YES ] NO unknowvn
4 u§..| 5 20c. TIME OF Houwr Month, Day, Year
o < a3 {NJURY am. -
X a ¥app.9: 3040~ 12/30/64
= a 20d, INJURY OCCURRED 20a. PLACE OF INJURY {£.9., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.}
Sew | o NoTwHieaTwoRK®R Jon faprm 12 mi South of Fulton Callaway Mo
S (o] g é 21, | attended the decessed from to. and last saw :::.‘,; alive on.
m ggg a Death occurrad at_:_A_p_p,ﬂOL_Q_:Mr_._m on the date stated above, and to the best of my knowledge, from the causes stated.
m e |
n w 8 u 225, SIGNATURE [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= t I O + —" 4
[ " E dl z /“2 - 6 3
: 2a. BURIAI. CHEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,.or co\miﬂ {5tate)
g 9 "BUPPEY Jan-1-196 Mt, Carmel Cemetery |S&. Fulton
= < FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL-REG, 2:#;1.“2“5 ? TURE
uy - ~
[ & wwiha b J \Lrnaé.—uﬁtw Sl / -5 -6 [
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STATEMENT. BY LICENSED EMBALMER

- -

! hereby cerfify that the body-whose name .is recorded on the reverse side of this certificate was embalmed by me,

ol T T v

. Student Err'lba.[mer No.

Slgnedﬁ%&}m.

Llcensed Embalmer No. 2 22 ¢

2 - —
. *PIO. Addressﬂd&%ﬂ

Note: The above MUST;BE' "SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense) o

K If embalmed by a STUDENT, he also shall sign_in his OWN handwriting. - -
1f this body is not embalmed, fact should be so stated above.

-

working under my personal supervision.

Studen%ﬁ?:&&u@ﬂhﬂ%.
Signature of Student Embalmer




